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and stagnant pools filled in. The use of mosquito-nets should be made
compulsory.

Special measures have become necessary in recent years on account
of the increase of aviation and have been sanctioned by an Inter-
national Sanitary Commission for Aerial Navigation. Prophylactic
inoculation as a practical measure of immunizing visitors and residents
in an endemic area of yellow fever is now being widely undertaken.
The original method was based on the fact that the yellow fever virus,
when it has become fixed for mouse brain by repeated intraccrebral
inoculations, fails to produce visccrotropic lesions. American and
English workers added sufficient immune human serum to counteract
the possible circulation of the virus in the blood-stream. In France,
however, Laigret lias used the neurotropic yellow fever virus obtained
from mouse brain either alone or mixed with egg-yolk or bite. Some
thousands of persons have been immunized by this method; not only
may the immediate reaction be extremely severe, but a very considerable
number of cases of involvement of the central nervous system have
been reported. The use of the neurotropic virus alone is therefore too
dangerous to be recommended. At present both in England (Findlay
and MacCallum, 1937) and in America the attenuated pantropic virus,
cultivated in serum Tyrode medium containing minced chick embryo,
is now solely employed. At first the virus inoculum was combined
with human immune yellow-fever serum, but since 1936 the virus alone
has been injected and  some thoxisands of persons have now been
immunized without any serious reaction,

Findlay and MacCallum also drew attention to a peculiar form of
jaundice, resembling epidemic hepatitis, with an enlarged and tender
after interval liver, which may develop two to seven months after yellow-fever
inoculation and which takes usually five to six weeks to clear up.
About ninety cases have been noted in a series of 3,100 inoculations.
With a change of the strain of the virus no further cases of jaundice
have occurred among more than 2,000 persons immunized. The
explanation of this curious complication is almost certainly that some
extraneous hepatotoxic agent of a virus-nature was injected with the
yellow-fever virus.

It is now generally recognized that in the treatment of yellow fever
general measures and nursing are more important than drugs. The
patient must be nursed in bed throughout. The injection of immune
serum is the one potent measure available, and this is only of value
during the incubation period when it may decrease the severity of
.the disease. A purgative from the onset, such as castor oil, is beneficial.
Hot mustard pediluvia have acquired a reputation for relieving the
intense headaches. During the high fever frequent tepid spongings, or
even cold baths, may be employed carefully. Calcium lactate in large
doses by mouth is probably of value in counteracting the excess of
guanidine in tie blood, Glucose is indicated, as in other hepatic con-
ditions, and injection of 5 units of insulin improves its assimilation.
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